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to group A (staged PCI for non-IRA within 7-10 days after AMI) and group B (no
staged PCI group) according to whether do staged PCI for non-IRA. In group B,
subsequent PCI for non-IRA was recommended only for ischemia evidence. Opti-
mized medical therapy was administrated for all of patients according to clinal
guideline and a doctor term of cardiology was respond for follow-up and provide
directions of professionals at regular intervals. The primary outcome was recurrence of
myocardial infarction and death from cardiac causes in 24 months follow-up visit. The
secondary outcomes were revascularization, heart failure, angina and rehospitalization
from cardiac causes.
Results: After 24 months follow-up visit, 288 patients ﬁnished the experiment in
group A (145 patients) and group B (143 patients). The primary outcome occurred in
12 patients in group A and in 15 patients in group B (P¼0.519). There was no patient
dead in the PCI operation for non-IRA in two groups. But the secondary outcomes
were obviously higher in group B than those in group A, inclusive revascularization,
refractory angina and rehospitalization.
Conclusions: In patients with AMI and multivessel coronary artery disease un-
dergoing primary PCI, staged PCI within 7-10 days for non-IRA are safe and
decrease the risk of revascularization, angina and rehospitalization. But staged PCI
didn’t reduce the risk of death from cardiac causes, myocardial infarction and heart
failure.GW25-e0400
Comparison of Left and Right Radial Approach for Primary Percutaneous
Coronary Intervention in Acute ST-Segment Elevation Myocardial
Infarction Patients
Fu Qiang, Hu Hongyu, Chen Wei, Wang Dezhao, Chen Buxing
Beijing Tiantan Hospital, Capital Medical University
Objectives: Although reperfusion time is related to clinical outcomes of patients with
acute STEMI, there has been a lack of data regarding the effect of different transradial
approach on reperfusion time. Therefore, we aimed to investigate the effect of
transradial approach (left vs right) on reperfusion time for primary percutaneous
coronary intervention (PCI) in acute ST-elevation myocardial infarction (STEMI)
patients.
Methods: A total of 100 consecutive patients with STEMI were randomized to left
radial approach (n¼50) or right radial approach (n¼50) for primary PCI. The primary
end point was reperfusion time deﬁned as the time from local anesthesia inﬁltration to
the ﬁrst balloon inﬂation or the beginning of thrombus aspiration in case of throm-
bectomy. The secondary end points included radiation exposure by measuring cu-
mulative air kerma (CAK) and CAK dose area product (CAK DAP), ﬂuoroscopy time,
contrast use and major adverse cardiac events at 30 days.
Results: Procedural success was achieved in 49 of 50 (98%) in each radial approach.
Compared with right radial approach, left radial approach had signiﬁcantly shorter
reperfusion time (18.15.6 vs 16.04.3 minutes, P¼0.037). There were no signiﬁcant
differences in CAK, CAK DAP, ﬂuoroscopy time and contrast use between the two
approaches. At 30 days, no patients experienced reinfarction or stroke, and no patients
required repeat PCI or bypass surgery.
Conclusions: Left radial approach is associated with a shorter time to reperfusion
compared with right radial approach, and may become a feasible and attractive
alternative to perform primary PCI for STEMI patients.GW25-e0541
Analysis on the Risk Factors for Occurrence of Electrical Storm in Percutaneous
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Objectives: To investigate the risk factors for occurrence of electrical storm in the
patients with acute ST segment elevation myocardial infarction (STEMI) when treat
them by percutaneous coronary intervention (PCI) and provide evidence for pro-
spective nursing.
Methods: Collected the clinical data of 280 patients with STEMI and treated by PCI
from January 2008 to December 2011, the patients with no less than twice sponta-
neous ventricular tachycardia (VT) or ventricular ﬁbrillation (VF) were classiﬁed to
the electrical storm group and others were classiﬁed to control group.
Results: The number of patients with electrical storm is nineteen and the incidence
rate is 6.8%. In early group (from January 2008 to December 2009), the number of
patients with electrical storm is sixteen. In late group (from January 2010 to December
2011), the number of patients with electrical storm is three. The electrical storm
group:The value of creatine kinase isoenzyme MB (CK-MB), the value of troponin I
(TNI), right coronary artery being the infarction related artery (IRA), TIMI level,
bradycardia and sustained hypotension in the electrical group are signiﬁcantly higher
than those of control group (P<0.05).
Conclusions: The value of creatine kinase isoenzyme MB (CK-MB), the value of
troponin I (TNI), right coronary artery being the infarction related artery (IRA), TIMI
level, bradycardia and sustained hypotension are the risk factors for occurrence of
electrical storm .Early treatment to the risk factors can reduce the incidence of VAS,
and improve the prognosis.C144 JACC Vol 64/16/Suppl C j October 16–1GW25-e0788
The effect of thrombus-aspiration combined tiroﬁban in the patients with
ST-segment elevation myocardial infraction (STEMI) after the direct
percutaneous coronary intervention
Deng Zhangjin
Jingmen No1 People’s Hospital
Objectives: This study aimed to investigate the effact of thrombus-aspration and
tiroﬁban in the patients with ST-segment elevation myocarction infraction (STEMI)
during the primary percutaneous coronary intervention (PCI).
Methods: Atotal of 98 consecutive acute STEMI patients received primary PCI in the
Frist people Hospilal of JingMen enrolled in this study from January 2013 through
March 2014.The Patients were arranged 2 groups, including only thrombus-aspriation
group (thrombus-aspriation group ,n¼48) and thrombus-aspriation Combined with
tiroﬁban group (Combined group ,n¼50).We compared the different Target among the
two groups, including The baseline proﬁles, immediate post-operative CAG ( coro-
nary angiography) and follow-up data.
Results: (1) No signiﬁcant baseline differences existed among 2 groups (all
P >0.05).(2).Compared with the thrombus-aspriation group, the post-operative
Thrombolysis In Myocardial Infraction (TIMI) grade, rate of TIMI 3 ,post-operative
90 mins 50% ST-segment elevation resolution (STR) were signiﬁcant lower than
Combined group (P <0.05),the rate of no-reﬂow was signiﬁcant higher than Com-
bined group (P <0.05). There were no signiﬁcant differences in the rate of hemorrhoea
and mortality in hospital among 2 groups (P >0.05).(3) After followed-up 6 months ,
there were no statistically difference in mortality, rehospitalization for angina and
MACE, but the Left ventricular ejection fraction (LVEF) of Combined group were
more higher than thrombus-aspriation group (P <0.05).
Conclusions: The combine of thrombus-aspration and tiroﬁban were usefull for
reduce thrombus burden, prevented the rate of no-reﬂow and improved myocardial
microvascular reperfusion and Cardiac Function in patiens with STEMI after the direct
PCI.
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Relation of elevated C-reactive protein and interleukin-6 levels to recurrence
of atrial ﬁbrillation after catheter ablation of paroxysmal atrial ﬁbrillation
Zhang bo, Huang lan
Cardiovascular Department of Xinqiao Hospital, Third Military Medical University
Objectives: It is prevalent of recurrence of atrial ﬁbrillation after catheter ablation of
paroxysmal atrial ﬁbrillation. The objectives of this study was to investigate the
relation of elevated C-reactive protein and interleukin-6 levels to recurrence of atrial
ﬁbrillation after catheter ablation of paroxysmal atrial ﬁbrillation.
Methods: To analyze retrospectively the clinical data of 94 patients with paroxysmal
atrial ﬁbrillation who underwent radiofrequency catheter ablation by circumferential
pulmonary vein isolation (CPVI). Patients were allocated to success group (72) and
recurrence group (22 cases) according to the symptoms, 12-Leads ECG and Holter
ECG after 6 months follow-up. The levels of cardiac troponin T (cTnT), lactate de-
hydrogenase (LDH), and creatine kinase myocardial bound (CKMB) were determined
at different time point. Enzym-linked immunosorbent assay and immune turbidimetric
method were used to determine the concentration of interleukin-6 (IL-6) and high
speciﬁc C-reaetive Protein (hsCRP). Cardiac structure and function were measured
with 2-D echocardiogram.
Results: There was no signiﬁcant difference of atrioventricular structure and function
parameters, hsCRP, IL-6 and serum cardiac biomarkers in patients between success
group and recurrence group before ablation. The levels of hsCRP and IL-6 were
signiﬁcantly lower in success group than recurrence group. However, there was no
signiﬁcant difference of atrioventricular structure and function parameters and serum
cardiac biomarkers between success group and recurrence group before ablation.
Conclusions: High levels of hsCRP and IL-6 after long periods ablation have some
predictive value in evaluating early recurrence of atrial ﬁbrillation after Radio-
frequency catheter ablation.
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Pharmacokinetics and Pharmacodynamics of Bivalirudin (Angiomax) in
Chinese Patients Undergoing PCI
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Shanghai, China
Objectives: The primary objective was to determine the pharmacokinetics (PK) and
pharmacodynamics (PD) of bivalirudin (Angiomax) after intravenous administration
in Chinese patients undergoing PCI. Since bivalirudin exhibits linear dose-dependent
PK and anticoagulant activity and is not subject to hepatic metabolism, PK in Chinese
patients is expected to be similar to that in non-Chinese, but no data were available to
date.
Methods: 20 patients undergoing a PCI at Fudan University, ZhongShan Hospital in
Shanghai were randomly enrolled in this study. Bivalirudin was administered as a 0.75
mg/kg IV bolus followed by a 1.75 mg/kg/h infusion for the duration of the PCI
procedure. The meanSD duration of infusion was 4527.7 min and mean total dose9, 2014 j GW-ICC Abstracts/Cardiovascular Disease Clinical Research
administered was 140.9352.8 mg. Anticoagulation was assessed prior and during the
PCI using the activated clotting time (ACT) as a PD parameter. Serial blood samples
for bivalirudin PK were collected at baseline (pre-bolus), 5 min (post-bolus), end of
infusion, 10, 30 and 120 min post-infusion and analyzed by a validated LC/MS/MS
method (Frontage Labs, Shanghai). Plasma concentrations versus time data were
calculated by noncompartmental analysis using Phoenix WinNonlin Version 6.3
(Pharsight Corp, Sunnyvale, CA).
Results: Steady levels of bivalirudin were maintained during the infusion and rapidly
eliminated after the end of infusion with a half-life of 32 min. The meanSD values of
Cmax, Tmax, AUClast, t, CL and Vd were 60301247 ng/mL, 0.510.57 h,
6304.473554 h$ng/mL, 0.530.19 h (32 min), 25.68 13.78 L/h, 18.3 8.7 L,
respectively. The meanSD ACTs were 171.7 31 sec. at baseline and 428.8 135
sec. at 5 min after bivalirudin administration (P<0.0001).
Conclusions: In conclusion, the PK of bivalirudin was well characterized in Chinese
patients with a similar proﬁle to their Western counterparts (almost identical half-life
of 32 min in Chinese vs. 25 to 29 min in Caucasians). Rapid onset of effect was
observed with a signiﬁcant increase in the ACT within 5 minutes of bivalirudin
administration. In summary, PK/PD proﬁle of bivalirudin is predictable and consistent
across populations allowing extrapolation of clinical data.GW25-e2318
Inﬂuence of PGE1 on Contrast Media-Induced Renal Dysfunction in Coronary
Heart Disease combined with diabetic patients undergoing Coronary Artery
Intervention Therapy
Zhang Youming, Yu Zhuo
Department of Cardiology, First Afﬁliated Hospital of Kunming Medical University
Objectives: To study the effect of prostaglandin E1 on contrast media-induced renal
dysfunction in Coronary Heart Disease combined with diabetic patients undergoing
Coronary Artery Intervention Therapy.
Methods: 120 cases of Coronary Heart Disease combined with diabetic patients
were chose at the First Afﬁliated Hospital of Kunming Medical University from
march 2013 to march 2014 as research subjects, which had the coronary angiog-
raphy or percutaneous coronary artery stent implantation, coronary angiography
showed that at least one vessel stenosis in 50% and above. The patients were
randomly divided into group A (n¼60), group B (n¼60). Group A: normal control
group: conventional hydration. group B: Based on the conventional hydration and
received PGE1 (20ug) 30mins before operation, 8h,16h and 24h after oper-
ation,40ml saline diluted intravenous continuous infusion with 20ng/kg/min. All
patients’ blood urea nitrogen (BUN), serum cysteine inhibin (Cys-C), serum
creatinine (Scr) and b2 microglobulin (b2-MG) were measured before operation,
12h, 24h and 48h after operation. Evaluate glomerular ﬁltration rate (eGFR) was
caclulated according to the modiﬁed MDRD of Chinese population. The incidence
of CIN was analyzed.
Results: The baseline data and procedure features were not signiﬁcantly different
statistically among the three groups (P>0.05). There was no signiﬁcant difference in
BUN compared among and within the three groups (P>0.05). In group A atter
operation 12h, 24h, 48h, Scr ,Cys-C, b2-MG were higher compared to baseline
(P<0.05). In group B after operation 12h, 24h and 48h, Scr, Cys-C, and b2-MG were
higher compared to baseline (P<0.05), but was lower than group A after operation
12h and 24h. In group B, eGFR was higher than group A after operation 12h and 24h
(P<0.05).
Conclusions: (1) During perioperation period, contrast medium can induce renal
dysfunction in Coronary Heart Disease combined with diabetic patients. (2)
Coronary artery interventional therapy in Coronary Heart Disease combined with
diabetic patients with peroperation period and pretreatment with prostaglandin E1
can reduce acute renal function damage by contrast medium, improve glomerular
ﬁltration rate, and prevent contrast-induced nephropathy. (3) Independent risk
factors for CIN in patients with diabetes mellitus. (4) The hydration combined
with prostaglandin E1 was better than the hydration alone that can effectively
prevent the occurrence of CIN in Coronary Heart Disease combined with diabetic
patients.GW25-e2326
Cystatin C combined with creatinine seems to be a better early predictor of
CI-AKI in patients undergoing PCI
Shen Linghong, Ben He
Renji Hospital, Shanghai Jiaotong University School of Medicine
Objectives: A wide range of contrast-induced acute kidney injury (CI-AKI) rates
occurs after intervention between 3% and 30%, depending on the deﬁnition.
Recent studies demonstrated that serum cystatin C (CyC) strengthened the asso-
ciation between the eGFR and the risk of death and end-stage renal disease. In this
study, we investigated the prognostic impact of CyC alone or along with sCr on
patients undergoing PCI, and tried to ﬁnd a best cutoff of CyC for CI-AKI
detection.
Methods: We measured CyC together with sCr in 580 consecutive patients under-
going coronary angiography with or without percutaneous coronary intervention (PCI)
from July 2013 to February 2014 in our cardiovascular center. CyC and sCr wereJACC Vol 64/16/Suppl C j October 16–19, 2014 j GW-ICC Abstracts/Cassessed at baseline and within 24 to 48 hours after contrast media exposure. Major
adverse coronary events (including all-cause mortality, myocardial infarction, and
cardiac revascularization) of 266 patients undergoing PCI were assessed during a
mean follow-up of 3.5 months.
Results: In 266 patients undergoing PCI, contrast-induced acute kidney injury
(deﬁned as a sCr increase 25%) occurred in 19 patients (7.14%) within 24 to 48 hours
after contrast media exposure. A CyC increase concentration 10%, 15%, 20% and
25% within 24 to 48 hours after contrast media exposure was detected in 49 patients
(18.42%), 35 patients (13.16%), 24 patients (9.02%) and 16 patients (6.02%),
respectively. By logistic regression analysis, the independent predictor of major
adverse events was cutoff deﬁned as increase in CyC 10% or sCr 25% (odds ratio3.89;
95% conﬁdence interval, 1.20 to 12.54; P¼0.02). The incidence of CI-AKI in 580
consecutive patients was 22.9% when deﬁned as this cutoff, and multivariable analysis
showed CKD (eGFR<60 mL/min/1.73 m2) was independent risk predictor for CI-
AKI (OR 3.96; 95% CI, 1.29 to 12.13; P<0.05). CI-AKI was seen not only in patients
with preserved renal function (eGFR > 60 mL/min/1.73 m2) but also in patients with
abnormal renal function (eGFR<60 mL/min/1.73 m2) when deﬁned as present cutoff.
However, CI-AKI could be only detected in patients with preserved renal function
when it was deﬁned as increase of sCr 25% within 24-48 hours after contrast medium
exposure. Preprocedural eGFR was 106.130.7 mL/min/1.73 m2 in patients with CI-
AKI deﬁned as present cutoff and was 129.531.2 mL/min/1.73 m2 in patients with
CI-AKI deﬁned as sCr 25% increasing (P<0.05). Postprocedural eGFR was
88.827.1 mL/min/1.73 m2 in patients with CI-AKI deﬁned as present cutoff and was
86.621.1 mL/min/1.73 m2 in patients with CI-AKI deﬁned as sCr 25% increasing (P
> 0.05). The comparison between preprocedural and postprocedural eGFR showed
that the decrease of renal function was 13.7 % in patients with CI-AKI deﬁned as
present cutoff and 31.1% n patients with CI-AKI deﬁned as sCr 25% increasing
(P<0.05).
Conclusions: In patients underwent CA or PCI, increase in CyC 10% or sCr 25%
within 24 to 48 hours after contrast media exposure seems to be a reliable marker for
the early diagnosis of CI-AKI. The higher sensitivity of the percent changes applies
not only to subjects with normal SC but also to patients with moderate or severe renal
damage. But increase of sCr is more likely to be seen in patients with normal or
moderate renal damage. Our data also suggest that Cystatin C combined with creat-
inine in patients underwent PCI is superior to 25% increase in sCr at identifying
patients at greater risk for adverse cardiac events.
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Immediate Bail-out Stenting for the Management of Iatrogenic Aortocoronary
Dissection: Initial Experiences
Nie Shaoping, Edmundo Patricio Lopeslao, Wang Xiao, Qiao Yan, Ma Changsheng
Beijing Anzhen Hospital, Capital Medical University
Objectives: Iatrogenic aortocoronary dissection is a rare but potentially disastrous
complication of percutaneous coronary intervention (PCI). However, there is a paucity
of data on the optimal initial management of this complication. The aim of this study
was to depict the characteristics and causes of iatrogenic aortocoronary dissection and
to elucidate the importance of a new strategy based on immediate bail-out stenting.
Methods: We collected 18 cases of iatrogenic aortocoronary dissection during PCI in
8 cardiac catheterization centers between 2005 and 2013, which were managed by a
single senior operator. A “4S” law based on immediate bail-out stenting performed
within 15 min was the initial strategy in most cases. The characteristics, treatment, and
in-hospital outcomes of the patients were evaluated.
Results: According to the NHLBI classiﬁcation, 15 patients (83.3%) had extensive
dissection (Type D to F) with acute closure (Type F) in 4 patients. In 3 patients
(16.7%), the dissections were diagnosed during coronary angiography, and in 15
patients (83.3%), during PCI. From the 18 patients, 16 patients (88.9%) underwent
bail-out stent implantation, with technical success in 14 patients. Among them, 13
patients followed the “4S” law, with 7.73.2 min from onset of dissection to
completion of bail-out stenting, and the procedural success rate was 100% with no
deaths. Two patients died due to time delay (stenting >15min) and the third one died
due to hemodynamic collapse because the guidewire failed to cross the true lumen.
Conclusions: This study indicated that the “4S” law based on immediate bail-out
stenting is a feasible and efﬁcient strategy for the management of iatrogenic aorto-
coronary dissection.
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Albuminuria
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Objectives: To investigate the inﬂuence of albuminuria on clinical outcomes in pa-
tients with type 2 diabetes mellitus (T2DM) after elective pecutaneous coronary
intervention.ardiovascular Disease Clinical Research C145
